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Feedback form for
Teachers (2020-21)

[rear Teachers, This form is intended to collect
infarmatien relating e veur satisfactan with
e curriculum, teaching, leaming, evaluation
anel mfrastructure, The nfemiation previded
By yourwill b2 kept canfidential anc will be
used as iImpartant feedback far quality
Imoroverment of the program of studies and
he instrtution. Tor esch item please ndizats
voelr level of agreement with the fellowing
statiements by selecting tThe appropriste
option, The infarmation provided By vou will be
kept conficertisl
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Feedback form for
Teachers (2023-24)

Dear Teachers, This form is intended to
collect information relating to your
satisfaction with the curriculum, teaching,
learning, evaluation, and infrastructure. The
information provided by you will be kept
confidential and will be used as important
feedback for quality improvement of the
program of studies and the institution. For
each item please indicate your level of
agreement with the following statements by
selecting the appropriate option. The
information provided by you will be kept
confidential.

* Indicates required question

Email *

mzshaikh29@gmail.com
Full name of the Teacher (First Name *
Middle Name Last Name)

Dr. M. Z. Shaikh -

Designation *

Assistant Professor =

Teaching at *
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Feedback form for
Teachers (2023-24)

Dear Teachers, This form is intended to
collect information relating to your
satisfaction with the curriculum, teaching,
learning, evaluation, and infrastructure. The
information provided by you will be kept
confidential and will be used as important
feedback for quality improvement of the
program of studies and the institution. For
each item please indicate your level of
agreement with the following statements by
selecting the appropriate option. The
information provided by you will be kept
confidential.

* Indicates required question

Email *

yogeshdushing@gmail.com
Full name of the Teacher (First Name *
Middle Name Last Name)

Dr. Y. A. Dushing -

Designation *

Assistant Professor  +

Teaching at *

& F
® sv
0 v

Contact No. *
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